LETTER TO THE EDITOR

Utilisation of Erector Spinae
Catheter-Based Analgesia
Practice in Thoracic Surgery
Patients

Sir,

The authors are writing to bring attention to the recent clinical
practice standards regarding the utilisation of erector spinae
catheter-based analgesia practice in 76 thoracic surgery
patients over the period of 30 months. Erector spinae plane
block (ESPB) involves the targeted deposition of local anaes-
thetic in the myofascial plane between the erector spinae
muscle and transverse processes. The ESPB has the advantage
of being considered even in the presence of coagulation abnor-
malities." The site of action is the ventral and dorsal rami of
thoracic spinal nerves extending from T3 to T10. The analgesic
effect is provided by blocking the posterior branch of the
thoracic spinal nerve, but also at paravertebral space by
blocking the anteriorbranch of the thoracic spinal nerveandthe
intercostal nerve, following the craniocaudal and lateral exten-
sion into these nerves. The ESPB reduces the opioid consump-
tion postoperatively and hence complements the enhanced
recovery after surgery (ERAS) protocols.? Figure 1 shows the
ESPBanatomy.
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Figure 1: Anatomy of erector spinae plane block.

Ultrasound-guided ESPB is preferred over the landmark tech-
nique approach. Datchinamourthy et al. preferred intermittent
boluses over continuous infusion, however, they used low
volume (5ml/hour).’ The authors applied this technique on 50
patients, with a mean age of 46.8 years, and all were males.
From our experience, the authors recommend 0.15% and 0.2%
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bupivacaine at 15-20ml/hour for continuous infusions, keeping
in mind both the local anaesthesia toxicity and analgesic
effects. Forbolus doses, the authorsrecommend 0.20% bupiva-
caine 20 ml before mobilisation and chest physiotherapy.® The
presentpracticeisthatthe patientremained on continuousinfu-
sion for the first 24 hours, and then after re-evaluation, the
patient was shifted to programmed intermittent boluses along
with pregabalin, tapentolol, and paracetamol on the day of
discontinuation of the continuousinfusionregime.

On average, the catheter remained in-situ from 2.8 days to a
maximum of six days.

The complication rate in the present patients is zero. The major
complications in the literature that can happen include pneu-
mothorax, hemi-diaphragmatic paralysis, and otherrespiratory
complications.’ The only complication that the authors faced is
accidental catheter pull-out in 10 cases (13.1%), and 1 (1.3%)
patienthadleakagefromthe cathetersite.

The above suggestion may provide an impetus for other anaes-
thetists toimprove their practice and how to make the best utili-
sation of ESPB to provide opioid-free analgesia services in
thoracicsurgery patients.

COMPETINGINTEREST:
Theauthorsdeclared noconflictof interest.

AUTHORS’ CONTRIBUTION:

SUR: Contributionto the conception of data.

NQ: Interpretation of dataforthework.

AK: Proofreading of the study.

All authors approved the final version of the manuscript to be
published.

REFERENCES

1. Adhikary SD, Prasad A, Soleimani B, Chin K]. Continuous
erector spinae plane block as an effective analgesic option
in anticoagulated patients after left ventricular assist
device implantation: A case series. J Cardiothorac Vasc
Anesth 2019; 33(4):1063-7. doi: 10.1053/j.jvca.2018.04.026.

2. Zhang B, Ochuba AJ, Mullen GR, Rai A, Aro T, Hoenig DM,
et al. How | do it: ERAS protocol featuring erector spinae
plane block for percutaneous nephrolithotomy. Can J Urol
2023; 30(4):11639-43.

3. Datchinamourthy T, Bhoi D Chhabra A, Mohan MK. Kumar
KR, Ranganathan P. Comparative evaluation of continuous
infusion versus programmed intermittent bolus techniques
in erector spinae plane block in modified radical mastectomy -
A preliminary randomised controlled trial. Indian J Anesth
2024; 68(3):273-9. doi: 10.4103/ija.ija_922_23.

4. Zengin M, Sazak H, Baldemir R, Ulger G, Arican D, Kaybal
0, et al. Comparison of analgesic efficacy of different local
anesthetic volumes for erector spinae plane block in
thoracotomy patients; a prospective randomized trial. BMC
Anesthesiol 2023; 23(1):42. doi: 10.1186/s12871-023-
02004-4. Erratum in: BMC Anesthesiol 2023; 23(1):70. doi:
10.1186/s12871-023-02031-1.

542 Journal of the College of Physicians and Surgeons Pakistan 2025, Vol. 35(04): 542-543



LETTER TO THE EDITOR

5. Tulgor S, Selvi O, Thomas DT, Ozer Z. Erector spinae block
in 308 patients: Complications and unexpected events.
Reg Anesth Pain Med 2019; 44(Suppl 1):A112. doi: 10.
1136/rapm-2019-ESRAABS2019.128.

Sami Ur Rehman, Naila Qamar and Aleena Kashif

Department of Anaesthesia, Doctors Hospital and Medical
Centre, Lahore, Pakistan

Correspondence to: Dr. Sami Ur Rehman, Department of
Anaesthesia, Doctors Hospital and Medical Centre, Lahore,
Pakistan

E-mail: sami373rehman@gmail.com

Received: August 06, 2024; Revised: December 22, 2024;
Accepted: January 23, 2025

DOI: https://doi.org/10.29271/jcpsp.2025.04.542

Journal of the College of Physicians and Surgeons Pakistan 2025, Vol. 35(04):542-543

543



